A 51 year old woman was transferred to our hospital for surgical treatment of a paracardiac mass. The patient was free of symptoms on admission. The chest x ray and electrocardiogram were normal. Echocardiography showed a large paracardiac mass with a homogeneous acoustic pattern in the right atrioventricular groove. Magnetic resonance imaging also showed a cardiac mass of about 6 cm in diameter located between the crux cordis and the posterior interventricular groove. Right coronary angiograms showed a discrete coronary artery aneurysm originating from the posterior descending branch (figure). The aneurysm was almost completely filled with a thrombus which was subsequently opacified in a right coronary angiogram. The distal segment of the posterior descending coronary artery was severely diseased and showed areas of dilatation. The other coronary arteries were normal. 
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